justice involvement, and HIV/AIDS have been studied as discrete topics of inquiry; however, the synergy between these three phenomena, and their relation to African American men, is only beginning to be explored. This article seeks to construct better knowledge about synergies of illicit drug use, criminal justice involvement, and HIV/AIDS among African American men.
The multiple risks of African American men are seated in historical and sociostructural inequities. Taking critical race theory as a conceptual framework, Delgado and Stefancic (2001) cited Bell (1980) in arguing that African American experiences were shaped by laws and policies that favored property rights over civil rights and that these structural forces resulted in systematic disempowerment of non-property-owning Blacks. For African American men, these inequities have played out in chronic underachievement, premature death, and often, criminal behavior, which Austin (1995) described in terms of both an identity trope (i.e., the politics of resistance) and a social trap for "lawbreakers [who] act out of a will to survive and an impulse not to be I ncarceration, illicit drug use, and HIV/AIDS are associated with risky behaviors and structural inequalities. This multiplicity of risk particularly afflicts African American men, whose incarceration rates for drug-related and other crimes far exceed those for non-Blacks in the United States, a trend that is emerging in relation to HIV/AIDS. In fact, rising HIV/AIDS and incarceration rates among African American men have converged at a rate approximately 4 times the rates for the U.S. population as a whole (Bureau of Justice Statistics, 2006;  Centers for Disease Control and Prevention [CDC], 2008) . This convergence suggests parallel individual pathways to both criminal justice involvement and HIV/AIDS that have major policy implications for the health and well-being of African American men in the 21st century. Drug-related activities, criminal Drugs, Incarceration, and HIV/AIDS Among African American Men: A Critical Literature Review and Call to Action Bronwen Lichtenstein, PhD Incarceration and HIV/AIDS disproportionately affect African American men compared to the U.S. population as a whole. Disparities in relation to crime and HIV/AIDS for Black men suggest that these phenomena have elements in common, particularly given the mediating role of illicit drug use or drug activities in both cases. A socioecological exploration of how and why these twin epidemics intersect (and the role of drug-related activities as mediating variables) is needed illicit drug use or to address the impact of these epidemics on the health and well-being of communities of color. This article critically reviews relevant articles, research reports, and official statistics, as well as conceptual frames of reference for information on the socioecological synergies between crime, drugs, and HIV/AIDS. The article recommends five calls for action for policies to mitigate the cumulative negative effects of these epidemics and for interventions to enhance the life chances of at-risk Black men.
Keywords: African American men; drug crime; HIV/AIDS forgotten" (p. 300). This status quo has contributed to new forms of disempowerment in the modern syndemics of drugs, HIV/AIDS, incarceration among African Americans. In addressing these factors, this article includes five calls for action for a reversal of present policy and praxis that inhibit the life chances of at-risk African American men. This task honors the stance of critical race theorists (e.g., Bell, Delgado) who argued that that researchers should "look to the bottom in judging new laws [and policies]: If they would not relieve the distress of the poorest group-or worse, they compound it-we should reject them" (Delgado & Stefancic, 2001, p. 22) . Using this theoretical lens, the article ends with a proposal for research involving African American men, which uses narrative storytelling as a mode for naming one's own reality (Delgado & Stefancic, 2001) and for formulating policies to remedy structural inequalities that ultimately affect all African American communities and the U.S. population as a whole.
HIV/AIDS and African American Men-A Neglected Epidemic
In 2005, African Americans accounted for a total of 18,121 (49%) out of 37,331 estimated new cases of HIV/AIDS in the United States (CDC, 2007) . In the hardest-hit region-the Southeast-African Americans account for 75% of all new HIV cases (Hall, Jianmin, & McKenna, 2005) . Not all African Americans are equally affected: Black men are twice as likely to be infected as Black women, even though women's HIV rates have increased substantially in recent years. The elevated HIV rates of African American men have persisted for several decades and, in some cases, have been evident since the CDC first recorded HIV and AIDS cases in the 1980s. Nevertheless, such disparities were both understudied and rarely noted until the then president Clinton initiated domestic policies to address these issues in the mid-1990s (Lichtenstein, 2002) .
The issues of Black masculinity, same-sex activity, and HIV risk are beginning to be addressed, as seen in King's (2004) portrayal of bisexual African American men and HIV risk, and in Millet, Peterson, Wolitski, and Stall's (2006) critical review of the scholarly literature on HIV risk factors among gay or bisexual Black men. Despite these examples, attention to the specific mechanisms of HIV transmission among African American men has been eclipsed by demographic attention to HIV/AIDS among Black population in America, especially by concern about increasing HIV infections among Black women. Although literature reviews (e.g., Blankenship, Smoyer, Bray, & Mattocks, 2005) have drawn attention to the challenges facing African American communities, such as knowledge of the men's substantially higher HIV rates and the official information that most women are being infected by male partners (CDC, 2006a) , they have failed to generate greater interest in African American men and HIV/AIDS as a specific focus of inquiry. In particular, interactions between drug-related arrests, incarceration, and HIV/AIDS among African American men have rarely been addressed for intervention purposes despite disproportionately high numbers of Black men being reported in published statistics on illicit drug use, HIV/AIDS, and imprisonment.
The following review of criminal justice literature in the United States, after HIV/AIDS appeared in the 1980s, exemplifies the lack of published research on the nexus between health, race/ethnicity, and incarceration-although two of these topics may be integrated. Policy articles espousing drug treatment and HIV/AIDS prevention in prisons appeared in the first decades of the epidemic (e.g., Hammett, Hunt, Gross, Rhodes, & Moini, 1991) . In later years, health and incarceration were investigated as interrelated factors with policy implications. Three studies by Hammett, Roberts, and Kennedy (2001) ; Marquart, Merianos, Cuvelier, and Carroll (1996); and Massoglia (2008) exemplify this focus. Marquart et al. (1996) identified how most prisoners come from disadvantaged circumstances, have poor health at intake, and how their increasing numbers are likely to strain prison health care budgets. Hammett et al. (2001) reviewed programs and research relating to discharge and continuity of care in the community and reported that programs and the linkages to programs were inadequate. Massoglia (2008) used longitudinal data to examine the relationship between incarceration, infectious diseases, and health functioning and reported that "the impact of incarceration on a range of health outcomes [over the lifespan] is striking" (p. 66). Race/ethnicity as a specific variable was elided in all of these studies whose primary foci were on incarceration as an exposure variable for infection, as a site for HIV prevention, or for policy initiatives for drug treatment or to prevent recidivism.
An individual-level approach to the nexus between drugs and prison, or drugs and HIV/AIDS, appeared in criminal justice journals after 1990 and focused on individual risk factors in correlates of and attitudes toward condom use (e.g., Barthlow, Horan, DiClemente, & Lanier, 1995; Chang, Bendel, Koopman, McGarvey, & Canterbury, 2003) , or in drug use and HIV/AIDS among inmates (e.g., Lang & Belenko, 2001) . However, neither individual-risk nor system-oriented studies addressed the interactions between drug use, incarceration, or HIV/AIDS among African American men, even though respondents were often Black and/or male. In this context, Millet et al. (2006) reported that although HIV-positive African American men often have a history of incarceration, associations between incarceration history and HIV status for these men have yet to be tested. Millet et al. also noted that actual drug use (as opposed to drug arrests) was approximately equal between Whites and African Americans, a finding that is supported by the data in Table 1 above.
As practitioners and scholars untangle the apparent paradox of similar rates of illicit drug use versus more drug-related arrests among African Americans than other U.S. citizens, the related disparities of criminal justice involvement and HIV/AIDS are worth investigating. Several trends make the topic of HIV/AIDS among Black men an urgent public health issue. In 2002, one fourth of all HIV-positive persons passed through correctional facilities each year and resumption of risk activities after release was common (Spaulding et al., 2002) . In 2005, CDC researchers identified that nearly half of gay and bisexual African American men in five U.S. cities were HIV positive-a substantially higher rate than for White or Hispanic men (CDC, 2005a) . These factors are suggestive of an interaction of risks, with drug-related activities playing a major role in drug arrests, unsafe sexual activities, and HIV transmission (see Bureau of Justice Statistics, 2006; CDC, 2006a) .
Drug-related activities, criminal justice involvement, and HIV/AIDS are likely to be triggered by critical incidents at particular points in men's life trajectories. Data on ethnicity, gender, and incarceration and illicit drug use are available from government and other data sources; however, these data do not provide contextual information on how and when African American men experience risk of HIV/AIDS and criminal justice involvement because of drug-related or other activities. Although it is acknowledged that the data may be difficult to obtain from official sources or that research may be difficult to conduct (e.g., in the case of meeting Institutional Review Board requirements for protecting vulnerable populations in closed systems or in overcoming the methodological challenges of recruiting marginalized men whose mistrust of health researchers is legendary; King, 2003) , the lived experiences behind the numbers are needed to understand the synergies of illicit drug activity, incarceration, and HIV/AIDS. Thus, examination of the life histories of African American men is important to know the trigger points or life-changing events in their lives, leading to health and criminal justice problems. I argue in the following pages that these critical points involve various risk scenarios from youth to adulthood in which masculinity scripts, socioecology, and drug-related activities converge as multiple points of risk for both criminal justice involvement and HIV/AIDS.
The "War on Drugs," Incarceration, and African American Men
The role of incarceration in this synergistic process begins with understanding how incarceration of youth and adults differentially afflicts African Americans, particularly those in low-income communities. The War on Drugs, a policy initiative of the Nixon administration (1969) (1970) (1971) (1972) (1973) (1974) , had an immediate impact on such communities and on the nature of incarceration in the United States, and is an example of new laws that compound the distress of disenfranchised groups (Delgado & Stefancic, 2001) . Since the 1970s, over three fourth of the increase in incarceration has been attributable to nonviolent crimes, with most additional offenders being imprisoned for drug-related offenses (Schiraldi, Holman, & Beatty, 2000; Haskins, 2006) . This disparity increased further because of harsher determinant sentencing laws and drug eradication policies introduced in the 1980s during the crack cocaine era (Drug Policy Alliance, 2005). By 1997, drug-related crimes (e.g., sales or use, burglaries, and street prostitution) accounted for more than 70% of incarceration totals (McVay, 2006) . However, as frequently cited, the War on Drugs does not target all drug users equally: Mandatory minimum sentences for crack cocaine, which disproportionately affect impoverished innercity African American communities, are considerably harsher than for powder cocaine, often considered a drug of choice for affluent Whites (Meierhoefer, 1992) . Determinations in convictions for drug felonies indicate racial differences; on average, over half of African Americans convicted of drug felonies are being sent to prison compared to one third of Whites (Durose & Langan, 2001) . Thus, the uneven effects of U.S. drug laws and policies are evident in racial disparities in arrests, sentencing, and length of incarceration for crime. Overall, African Americans are incarcerated at 5.6 times the rate of Whites (Mauer & King, 2007 )-a dire situation that has been called a national crisis by civil rights activists (Human Rights Watch, 2000) . These effects were challenged in Kimbrough v. United States (Cornell University Law School, 2007) on the basis that they amounted to racial discrimination. This legal challenge was successful and federal guidelines for adjudicating crack and powder cocaine offenses are now advisory rather than mandatory for sentencing purposes.
As noted by Braithwaite and Arriola (2003) , the number of incarcerated African American men exceeds the total numbers of Black and Hispanic men attending college in the United States. This epidemic of incarceration, so termed by Aronson, Whitehead, and Baber (2003) , means that few African American men and their families will escape the intergenerational effects of incarceration. First, Black men have lost their voting rights after being imprisoned at a rate of 7 times the national average (Fellner & Mauer, 1998) . Second, their employment prospects are severely affected by historically high rates of imprisonment, not only because they are so often institutionalized, but because employers tend to regard many African American males as suspect (Western, 2006) . Holzer, Raphael, and Stoll (2006) ; and Western and Pettit (2000) identified that employers are less likely to employ Black men, including those who do not have a crime history. Third, high incarceration rates and the lack of employment prospects for African American men mean that they become alienated from others and are unwilling or unable to participate fully as fathers, husbands, or as valued members of their communities (King, 1997; Western, 2006) .
Socioecological Factors and Criminal Justice Involvement
Social science research has identified that ecological factors play a role in criminal justice involvement among African American men. Roy (2004) , for example, reported that young African American men in urban neighborhoods are often targeted by police for searches and warrants (the first steps in acquiring a police record), and that a heavy police presence in these neighborhoods increased the risk of arrest regardless of the youths' actual involvement in drug use or other crimes. In Freeman's (1996) socioeconomic study, the rise in criminal activity among young African American men correlated with low legitimate earnings prospects, growing unemployment among unskilled men, perceptions of low riskiness of crime, and desires to supplement lowpaying work with money from selling drugs. Further, Pettit and Western (2004) and Western (2006) reported that declining wages among noncollege Black men over the past 20 years has increased the risk of imprisonment and that declines in social mobility for these men correlated with reductions in military and educational opportunities that offset intergenerational poverty until the 1980s. These authors suggested that mass incarceration of young African American men in the War on Drugs has become an independent indictor of declining social mobility and has led to increased recidivism in a cycle of hopelessness.
The need for meaningful research on these factors among African American men in general is summarized in this actuarial statement:
Black men are six times as likely as White men to be murder victims. They are two and a half times as likely to be unemployed. They finish last in practically every socioeconomic measure, from infant mortality to life expectancy. . . . Black men in America seem [to be] almost an endangered species. (Staples, 1991, p. 121) The urgency for interventions to reduce what Western (2006) has termed "a uniquely American system of social stratification" (p. 11) and Treadwell and Nottingham (2005) have described as "one of the largest mass migrations in our nation's history [to] the correctional system" (p. 1676) is apparent from the studies of the life patterns of African American male youth that appeared in Mincy's (2004) edited book Black Males Left Behind. Mincy (2004) identified that two thirds of Black men, aged between 22 and 30 years and without high school diplomas, were increasingly alienated from the mainstream as they fell behind in education and employment. The American Council on Education (2004) reported that young Black men have substantially fallen behind other young men in employment and education, thus reducing their life chances to the lowest point since the 1950s.
First call to action. Socioecological studies invariably focus on community factors in criminal justice disparities among African Americans, but lack information on the context, time points, and key events in Black men's lives in which risks occur. This information deficit is the basis for the first call to action: As described later in the discussion, the problem could be addressed by examining preincarceration and postrelease life histories for African American men throughout the life course. This process would clarify the individual-level triggers and the contextspecific risk factors giving rise to the triple epidemics of drug activity, criminal justice involvement, and HIV/AIDS. At the structural level, the War on Drugs should be addressed as a civil rights issue to challenge the racial effects of this policy on the wellbeing of African Americans since the late 20th century.
Drug-Related Activities, Incarceration, and HIV/AIDS
Racial differences in drug use and incarceration are interrelated factors with policy implications for public health (Adimora & Schoenbach, 2005; Krebs, 2006) . The mental and physical health risks of drug use, incarceration, and recidivism are highly detrimental to affected individuals, their families, and to their communities. These negative effects include sexually transmitted infections (STIs) and HIV/AIDS from risky behaviors associated with drug use (e.g., sharing needles and the sex-for-drugs exchange), especially in communities with a high burden of STIs and HIV/AIDS (Freudenberg, 2001) . Injection drug use (IDU) is a widely recognized risk factor for STI and HIV transmission as much as for incarceration and recidivism. However, this risk behavior is less common among young African Americans than among young Whites (Fuller et al., 2002; Kral, Lorvick, & Edlin, 2000) which raises the question of drug use as a precursor to HIV-related and criminal justice-related disparities among Black men, especially in regions with disproportionately high HIV rates.
One path of approaching the interrelatedness of drug use, incarceration, and HIV/AIDS is to see if there is a single causal force. Starting with drug use, one logical inference is that similar rates of illicit drug use among African Americans and Whites (Substance Abuse and Mental Health Services Administration [SAMHSA], 2007) should lead to similar arrests for drug-related crimes and to similar rates of HIV/AIDS. In the same sense, if IDU can be thought of as a causal influence, then rates of injection-related HIV infections among African American men should be similar to those of Whites. The data on drug-related crime and HIV risk do not support such inferences. First, the ways in which drugs are sold play a part in higher arrest rates and have a role in elevated HIV risk. For example, the concentration of drug sales in urban areas with a heavy police presence leads to a greater number of arrests for drug-related crimes (Mauer, 1999) . Second, drug dealing among African Americans is more visible than among Whites (e.g., Blacks are more likely than Whites to buy and sell drugs in public spaces; Mauer, 1999) . Third, socioecological factors, such as unemployment, declining wages, and involvement in the drug economy (rather than drug use per se), have already been noted as explanatory and contextual influences on drug-related activities leading to high arrest rates (Freeman, 1996; Pettit & Western, 2004; Roy, 2004) . Fourth, the sexual dynamics of drug networks can help to explain the relationship between drugs and HIV/AIDS because dealers, even if they do not use drugs themselves, often have sex with clients as part of the bartering system (Lichtenstein, 1997) . Fifth, factors such as needle sharing and high STI/HIV rates at the community level are related because HIV risk is higher if drug partners are infected. On this note, African Americans are significantly more likely than Whites to be infected through IDU-despite their lower rates of IDU compared to Whites (Blankenship et al., 2005) . This susceptibility is related, in part, to the high burden of STI/HIV among African Americans compared to other U.S. populations (CDC, 2005b) .
Even if single causal relationships are difficult to find, compelling correlational data are present. Three examples involving African Americans appeared in recent issues of psychology, drug education, and public health literatures. Burrow, Tubman, and Gil (2007) identified associations between race/ethnicity, peer substance use behaviors, and self-reported drug and alcohol use. Wang, Matthew, Chiu, and Yan (2007) reported that drug and alcohol use among minority youth was significantly related with having sex with risk partners and drug-related sex. Beatty, Jones, and Doctor (2005) cited experts in the areas of research, epidemiology, and community services, who acknowledged the nexus between arrests and incarceration and between drug offending and HIV/AIDS among African Americans, especially men. The role of gender and ethnicity was not examined in relation to these risk factors apart from citing statistics on higher rates of drug offending, incarceration, and HIV/AIDS among African Americans compared to Whites.
In exploring one of these variables-incarceration-in relation to ethnicity and gender, African American prisoners are reported to be 5 times more likely to be HIV positive than nonprisoners, a gap that has steadily increased since 1995 (Braithwaite & Arriola, 2003) . Incarceration (i.e., the prison setting itself) could thus be a risk factor. However, several reports, including Braithwaite and Arriola (2003) , Freudenberg (2001) , and Spaulding et al. (2002) , have argued that most HIV infections are acquired in the community rather than in prison. They further conclude that being incarcerated does not lead to HIV transmission while the inmate is "inside." Macalino et al. (2001) and Rich et al. (1999) agreed with this conclusion and stated that prison-acquired HIV infections are often so negligible that being incarcerated might be described as a protective factor for HIV risk.
A recent CDC-led investigation into HIV transmission among male prisoners provides definitive support for these claims. The Georgia study was conducted between 1992 and 2005 and identified only 88 of 45,000 men who seroconverted during incarceration (all were tested at entry and seronegative prisoners were retested at specified intervals; CDC, 2006b). This outcome indicates that the protective effect existed for most prisoners-although it quickly disappears once inmates are released into the community. The loss of job skills and the negative effects of prison-related stigma on job prospects create vulnerability to both recidivism and HIV/AIDS, primarily because these strains lead to chronic under-or unemployment, lack of housing, relationship instability, and an exacerbation of risky and illegal behavior in the drug economy (Blankenship et al., 2005; Western, 2006) .
Second call to action. The knowledge that HIV/AIDS is generally acquired in the community and that involvement in the drug economy is implicated in the disproportionately high rates of both HIV transmission and criminal justice involvement among African American men, prompt the second call for action. A major investment of education, jobtraining resources, and safer-sex interventions are needed to address the trigger points and interactions between criminal justice involvement and HIV risk. Programs for Black male youth are an obvious starting point and are addressed in the fifth call of action. But the risks of adult Black men should be addressed as well. As a start, policymakers should acknowledge that men with low education and job skills have significantly reduced life chances, that such deficits are likely to spur risky behavior, and that mass incarceration has accelerated this trajectory. However, bolder steps are needed to reverse the abject circumstances of at-risk African American men.
Following Haskins (2007) , three steps would help to address this problem. First, ex-offender programs that already exist in some states should be broadened in scope. Second, drug treatment and employment programs could be provided on more systematic and equitable basis in U.S. prisons. Third, employment incentives, such as wage supplements, could be offered to persons with low-income in the community. This latter, perhaps controversial, step would increase incentives for work rather than for illicit behavior and would enhance men's social capital (the rationale is similar to the 1996 welfare reform legislation for women), and help to alleviate extreme poverty and imprisonment. Ideally, the men would be more attractive as marriage partners, leading to more stable family relationships and more robust communities. Haskins (2007) recommended wage-supplement demonstration programs for 5 years in one large state and one medium-sized state that would be evaluated for efficacy, with a view to broadening the scope of these programs on a national scale.
Recidivism and the Continuum of HIV Risk
Recidivism (e.g., in drug use) may be a key to understanding interactions between the three target variables over the long term because the behaviors that lead to recidivism present a continuum of HIV risk (Ehrmann, 2002) . Hammett, Harmon, and Maruschak (1999) estimated that one third of all seropositive persons in correctional facilities are released back into the community each year. This statistic is significant because of the high percentage of inmates who are HIV positive compared to the general population. Khan et al. (2008) reported that recently incarcerated men engage in transactional sex and drug use at significantly higher rates than men who have been out of prison for longer periods of time, and the authors called for effective drug treatment interventions to reduce HIV risk among men and their sexual partners. In relation to drug-related recidivism, Kushel, Hahn, Evans, Bangsberg, and Moss (2005) called attention to the unmet mental health, drug treatment, and housing needs of released prisoners, and advocated for timely interventions to prevent reincarceration. Taxman, Byrne, and Pattavina (2005) referred to recidivism as "churning" (recycling through the correctional system) and argued that the best time for these interventions is shortly before prisoners are released into the community.
Several recent studies have provided clues on how drug-related recidivism and HIV/AIDS may be linked. Kang et al. (2005) followed Puerto Rican exprisoners and identified a continuum of HIV risk for 15 subjects who had engaged in IDU or unprotected sex in prison. Four factors recognized as risk promoting or recidivism promoting in other HIV-related studies include: (a) catch-up drug use after release from prison; (b) catch-up sex after release from prison (Wyatt et al., 2003) ; (c) low rates of condom use after long periods behind bars (Wyatt et al., 2003) ; (d) trading sex for drugs, money, goods, or services (Khan et al., 2008) ; and (e) the stigma of being an ex-convict (Lichtenstein & Schwebke, 2005) . The stigma of having a criminal record often leads to loss of social status and, as a consequence, to difficulties in establishing or maintaining stable sexual relationships. Probation and parole are implicated in recidivism and the continuum of HIV risk as well. For example, the threat of rearrest for probation violations deters people from using needle-exchange programs that are designed to reduce HIV transmission among IDUs (Blankenship et al., 2005) .
Third call to action. The clear message for public health policy is that drug-related recidivism and HIV risk constitute a cumulative risk with far-reaching implications for the health and longevity of African Americans. Thus, the basis for the third call for action centers on the high rate at which incarcerated and HIV-positive African American men experience postrelease stigma and risky sexual behaviors, with subsequent health problems and rearrests. Our call to action is for early, immediate, and effective assistance after release in the form of support groups, drug-treatment groups, community mentoring, and active steps to prevent reincarceration. Following Blankenship et al., (2005) and Fullilove (2008) , in-prison education for drug treatment, needle exchange, and employment training and educational programs are recommended as well. Further, policy initiatives are needed to counter the federal restrictions to housing, work, and public assistance for exoffenders that prevent reintegration (Pogorzelski, Wolff, Ko-Yu, & Blitz, 2005) . Legislative reforms such as the Second Chance Reentry Act of 2008 are a start to addressing the problems of transition from prison to community. This act calls for drug and mental health programs, employment and educational opportunities, and housing for ex-prisoners. However, the act does not restore voting rights, bans on public housing for felons, or enable ex-prisoners to qualify for student loans. These measures should be pursued as a matter of national urgency to reverse the collateral damage of discriminatory policies and to help rehabilitate African American men who are most affected by incarceration and prison stigma.
Community Effects, Research Foci, and Stigma
African American communities are deeply affected by what happens to men through incarceration, drug-related activities, and behaviors (e.g., unprotected same-sex activity) that increase HIV risk. The growth of "single-mom cities" in rural towns in the South, for instance, is partly the result of men's incarceration that deprives communities of sons, fathers, spouses, and economic stability (Lichtenstein, 2007) . African American women in the South are considerably less likely to be incarcerated than the men and, as indicated by arrest records, their involvement in illicit drug activities is minor compared to men's (Alabama Criminal Justice Information Center, 2004) . For the most part, African American women become HIV positive through heterosexual sex; not from illicit drug use but in everyday intimate relationships with men. Lichtenstein (2005) reported that such HIV-positive African American men almost never disclose their HIV-positive status and almost always have a history of incarceration. The association between partner's incarceration and HIV risk for women was reported by Adimora et al. (2000) , who identified that 81% of HIV positive women in their sample had been partnered by men with a history of incarceration.
Despite male sex partners being the primary source of HIV risk for women, usually through the drug economy and undisclosed same-sex activity, the focus for research and intervention has largely been on the women's own HIV risk factors through drug use, sex for drugs, commercial sex work, homelessness, and mental health problems (e.g., Holmes et al., 1997; Agee et al., 1999; Moon, Vermund, Tong, & Holmberg, 2001; Gilbert & Wright, 2003; Berger, 2004; Sterk, Theall, & Elifson, 2005) . Further, although two prominent journals (American Journal of Public Health and Journal of Health Care for the Poor and Underserved) recently devoted two issues to connections between public health and incarceration, only one article (Griffin, 2005) addressed the issue of incarceration and African American men.
The lived experiences and risk contexts of African American men demand focused attention if the synergies of drug-related activities, criminal justice involvement, and HIV risk are to be addressed in terms of first-line harm reduction. The links between drug-related activities and often undisclosed HIV status among the men should be investigated to reduce their social and health burdens, and the subsequent role these burdens play in the social distress of their communities.
Fourth call to action. The stigma of same-sex activity, and to a lesser extent, drug use, is the basis for the fourth call for action: The rapid increase in heterosexually acquired HIV infections often arises from undisclosed risky behavior (e.g., drug-related activities or unprotected same-sex acts) among men. A concerted effort is needed by community leaders toward acceptance of same-sex activity so that the costs of social stigma and related invisibility are not prohibitive. Efforts are also needed to study the multiple sources and effects of community stigma (e.g., from racism, homophobia, and poverty) on African American men's vulnerability to HIV/AIDS, drug-related activity, and mental and physical health problems.
HIV Prevention for African American Male Youth
The incidence of HIV/AIDS among African Americans generally is alarming, but as national statistics from the CDC (2006a) and Bureau of Justice Statistics (2006) indicate, Black men particularly have borne the brunt of HIV infection and criminal justice involvement for many years. Qualitative studies of incarcerated African American youth provide a clue to the synergy between these two events and the role of drug-related activities as a bridging or central factor in HIV transmission and incarceration for drug-related crimes. For example, Lichtenstein's (2000) study of incarcerated youth identified that sociocultural factors influenced reasons for being detained. In this study, parents rarely reported their sons to police but they did report their daughters. Girls were likely to be sent to juvenile detention for disciplinary reasons (e.g., following a family altercation), although police usually arrested boys for gang-or drug-related crimes or violence. These youth reported that drug-related activity, HIV risk, and criminal justice involvement often arose from their pursuit of the status symbols of money and girlfriends. The adolescents' primary source of HIV risk and incarceration involved having sex with older men for money or drugs which were then sold for profit in the cash economy. Knowledge of HIV prevention was extremely limited, with girlfriends' appearance or reputation perceived as a measure of HIV risk (or nonrisk) rather than unprotected sex with older men. This lack of knowledge about HIV risk factors may help to explain the substantially higher HIV infection rates of African American youth compared to non-Black youth and even to African American adults (CDC, 2008) . Griffin (2005) similarly reported that masculinity scripts included misogyny as well as the normalization of violence, school failure, and criminal justice involvement that reduced the life chances of young Black men.
Fifth call to action. Thus, the fifth call for action is education to remedy the lack of specific knowledge about the intersections between drug use, criminal justice involvement, and HIV/AIDS among African American youth. This context calls for an in-depth understanding of how, and at what points, these risks occur and the best, most culturally relevant means of intervening. As a start, this recommendation would heed Mincy's (2004) call for policies and programs to help at-risk African American male youth make the transition to productive employment and stable relationships. Special efforts should be made in relation to keeping these youth in school and improving their life chances when they leave. This recommendation calls for national policy formulations specifically designed for low-income African American youth along the lines of head start programs for low-income children. Interventions such as the Building Resiliency and Vocational Excellence (BRAVE) program, which provides manhood development, coaching and career planning to at-risk African American youth (Griffin, 2005) , should be expanded as a matter of national urgency. HIV education for African American youth should be addressed. Many schools are prohibited from providing comprehensive sex education to young people. Community venues (e.g., churches) may or may not be relevant to young Black men. Thus, dedicated sites for STI testing such as public STD clinics or even juvenile detention centers could be used this purpose, primarily because they are a primary source of health care for underprivileged or detained African American youth. These sites have the advantage of addressing the sexual health needs of a youthful population that is particularly susceptible in terms of HIV/AIDS.
Summary
Five factors serve as the significant background to this review. These factors are (1) the lack of research on African American men's HIV risk, particularly in high-prevalence areas in the regional south; (2) the disproportionately high rates of HIV/AIDS among African American men; (3) the rapid increase in heterosexually acquired HIV infections; (4) the rates at which African Americans experience health disparities and criminal justice involvement; and (5) the lack of specific knowledge about the intersections between drug use, criminal justice involvement, and HIV/AIDS among African Americans. Each factor calls for an in-depth understanding of how, and at what points, such risks occur. Qualitative and quantitative approaches should be used to investigate drug use, criminal justice-related disparities, and HIV/AIDS among African American men. A comprehensive approach to investigate HIV risk factors among African American men and the imprisonment of African Americans should identify specific points and factors in their life trajectories that are implicated in the critical health and social ills of this marginalized population. Five plans of action have been recommended to address these concerns:
1. Meaningful research needs to be conducted to tap into the lived experiences of African American men's HIV risk and on the pre-and postincarceration life histories and the trajectories of risk for African American men from childhood to adulthood. 2. The disproportionately high rates of HIV/AIDS among African American men call for a major investment of education, job training, wage supplements, and safer-sex interventions. 3. The high rates at which African Americans experience health disparities and criminal justice involvement call for early, immediate, and effective assistance after release in the form of legislative action, community mentoring, and active steps to prevent reincarceration. 4. The rapid increase in heterosexually acquired HIV infections arises, in large part, from undisclosed risk behaviors of men. An effort toward a greater acceptance of male homosexuality and bisexuality needs to come from community leaders so that the costs of stigmatization and sexual invisibility are not prohibitive. 5. Research is needed to remedy the lack of specific knowledge about the intersections between drug use, criminal justice involvement, and HIV/AIDS among Black male youth. This context calls for an in-depth understanding of how, and at what points, these risks occur to develop interventions to help keep Black male youth in school or to provide job training. The task could begin by describing and comparing two groups of HIV-positive men to identify specific differences (if any) between them in relation to risk behaviors, criminality, and incarceration. One group would consist of a representative sample of clients at a public HIV clinic, and the other group would consist of a representative sample of HIV-positive inmates. The research would seek to identify critical points and incidents in the men's lives that may lead to crime and risk behaviors and the extent to which disadvantage, masculinity scripts, and law-violating behaviors contribute to these activities and behaviors. The research would use and integrate mixed methods of inquiry to identity the role of drug use and related activities in HIV and criminal justice disparities. For example, in following the tenets of critical race theory through counter storytelling (Delgado & Stefancic, 2001) , the life history method could be used to elicit narratives on critical life events and incidents involving risk that fit with the participants' own perspectives, meaning structures, and experiences. Quantitative assessments would measure drug involvement, sexual identity, gender/racial identity, and physical and mental health functioning. State crime reports would be used to supplement participants' reports of incarceration, reasons for incarceration, and frequency of incarceration. The life histories, assessments, and criminal justice data set would be fully integrated for information on the relations between the main study variables. The data derived from the research would offer important new knowledge on drugs as a correlate of these health-and criminal justice-related disparities in a vulnerable population whose health and wellbeing has been neglected as a specific focus of study. The public health would be served by better knowledge about interrelated patterns of risk in African American men and the consequences of these associations for the health of the men, their families, and their communities.
